FILE NOW: FILING FEE AFTER MAY 1ST IS: $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE T A r 27, 1999 8:00 am

CCRPORATION Katherine Harris
ANNUAL REPORT Secretay of State ecretary Of State

1999 DIVISION OF SORPORATIONS 04-27-1999 90080 035 ***150.00

DOCUMENT # pg7000041989

1. Corporat onh Name

JOHN ESCULANO. INC.

A O A

Principal Pliice of Business Maiting Address
421 PINE WARBLER WAY 421 PINE WARBLER WAY
PALM HARBOR FL 34683 PALM HARBOR FL 34683
us DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
05/07/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber App ied For
21] 26 59-3446845 || Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . iti
’ Pl el 5. Certifcaite of Status Desired [ $8.75 Additonal
};I ;‘ Fee Required
City & Sate City & State 6. Etection Campaign Financing O $5.00 nay Be
;I El Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
2—4I [EI 29 30 Personal Property Tax. O Yes [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ESCULANO, JOHN I
421 PINE WARBLER WAY 82| Street Acdress (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34683 33
84| City FL 85| Zip Code

11. Pursuz mt to the provisions of S«clions 607.0502 and 607.1508, Flarida Stat tes, the above-named corporation submi s this statement for the purpose of changing its registered
office ur registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporition’s board of directors. | hereby accept the apy ointment as registered
agent, | am tamiliar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATUFE

Signature, typed or prnted nz me of registered agent and title 1f applicable. (NOTE Registered Agent signalure rag ired whan reinstating) DATE 8 A
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS 3ND DIRECTORS IN 12 =)
TIME D ] DELETE 11TITLE [IChange  [] Addition E
NAME ESCULANO, JOHN 1.2 NAVE 3
street aoore 55| 421 PINE WARBLER WAY 1. STREETADDRESS o
CITY-$T- 2P PALM HARBOR FL 34683 LA CITY-5T-2ZP & ]
TITLE PST [ DELETE 23 TIME [JChange  [JAddition | ©O §|'
NAME ESCULANO, JOHN 22 NAME !
swreeraooriss| 421 PINE WARBLER WAY 23 STREETADDRESS |
CITY-ST-2ZP PALM HARBOR FL 34683 2,4CITY-ST-2P
TILE ] DELETE 33 TIMLE [JChange  [] Addition
NAME 32 NAME
STREET ADDR-:5% 33 STREET ADDRESS J
CAY-ST-ZP 34, CITY-ST-2IP i
TITLE [J OELETE 41TITLE {Change [ Addition .
NAME 4.2 NAME
STREET ADDR 355 43 STREETADDRESS
CITY-ST-ZP 4ACAY-ST-ZIP
TME [] DELETE 5.1TIMLE [DChange [ Addition
NAME 5.2 NAME
STREETADDR 783 5.3 STREET ADDRESS
CITY-S1-2IP 54 CITY-ST-ZIP
TME [ DELETE 6.1 TITLE [dChange  []Addition
NAME 6.2 NAME
STREET ADDR 255 6.3 STREET ADORESS
CITY- ST- 2P 6.4 CITY-ST-2IP

14. | here oy certify that the inform: tion supplied wi h this filing does not qualify -or the exemnption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
indica‘ed on this annual report or supplemental annual report is true and ac urate and that my signature shall have 11e same legal effect as #f made ( nder oath; that | am an
officer or director of the corpor atjsa-gr the rece ver or trustee wered ic execute this report as re quired by Chapler 607, Florida Statutes; and thet my name appears in
Biock 12 or Block 13 if changef, or dn grfattachment with a ress, with ali other like empowered

SIGNATURE: - CF C Sl sp D Wapar

NO TYPED OF PRINTED NAME OF SIGNING OFFIC 2R OR DIRECTOR Date Daytme Phane #

SIGNA TURP



